We describe three related studies of possible aetiological risk factors for sexually transmitted diseases (STDs) in men attending an STD clinic. In this paper we present the results for a variety of social and demographic variables traditionally associated with STD. In contrast to the results in the next two papers, these were largely negative. Occurrence rates of overall STD or of hepatitis, syphilis, gonorrhoea, or non-specific urethritis (NSU) had no aetiologically relevant association with age, nationality, marital status, social class, occupation, non-sexual social contact, drug abuse, or aggressive attitudes and behaviour. Gonorrhoea, however, was the only STD which correlated with alcohol abuse and with eating out rather than at home. We conclude that, with the possible exception of gonorrhoea, social factors contribute little to the distribution of STD risk within the study population.
Introduction to papers I to III
The incidence of sexually transmitted disease (STD) has risen to epidemic levels in recent years in many parts of the world,' although the reasons for this remain obscure. It has been widely assumed that a) because STDs are normally acquired during sexual intercourse the risk of infection is related to sexually promiscuous behaviour, and b) sexual promiscuity is in turn linked in various ways with other social and psychological factors. [2] [3] [4] [5] There is surprisingly little direct evidence to support either of these assumptions, however, let alone information on the precise mechanisms through which sexual and other aspects of behaviour might influence risk of STD infection.
The investigations described in this and the two following papers bear directly on these questions. Each investigation was based on an experimental design whose rationale, scope, and limitations are discussed in this paper and in paper III. Essentially this design involves a series of comparisons within the clinic population between the distributions of STD diagnoses and the distributions of possible aetiological risk factors. A positive correlation between the distribution of a particular STD and that of a particular risk factor suggests (with several important qualifications discussed below) that that factor may contribute to the risk of acquiring that STD. Conversely, a negative correlation suggests some possible protective effect.
The results for three different types of possible risk factors are reported in these three papers: paper I covers social and demographic variables, paper II a variety of psychological factors, and paper III aspects of sexual behaviour. Each paper draws on the results of the study as a whole, and the methods employed are therefore described mainly in paper I. The three papers, taken together, suggest important conclusions about the aetiology of STD and about the direction of future research in this area. These are discussed in paper III.
Patients and methods
The study population comprised 1045 The data were analysed using a similar method to that used for Group A.
Results
A majority of the results presented in this paper are derived from Groups A and C. Except where otherwise indicated, the results from one group are consistent with those found in the other two.
DEMOGRAPHIC VARIABLES
The relation between risk of STD infection and the variables of age, nationality, marital status, and social class, were examined in Group A.
Age No significant differences between five year age groups were found in the rates of diagnoses of STD in general or of a majority of individual STDs. Syphilis (p<001) and hepatitis (p<0 001) were, however, more common in older age groups.
Nationality
Rates of diagnoses for British patients were compared with those for each of the more common groups of non-British nationalities examined separately (middle European, scandinavian, mediterranean, African, Asian, and West Indian). Overall, non-British subjects visiting the clinic were more likely than British subjects to have a positive diagnosis (p<0 05), but there were no other significant findings.
Marital status Subjects were compared in the main marital status categories: married, single, divorced, separated, and widowed. Married subjects tended to show lower rates of positive diagnoses than the other categories, but there were no significant differences between the groups.
Social class Subjects were classified by the Registrar General's classification of occupations. Diagnoses of hepatitis were slightly lower (p<0 05) and of NSU slightly higher (p<0 05) in social class I, but there were no other significant findings.
OCCUPATIONAL SUB-GROUPS Certain occupations (student, businessman, salesman, and airline worker) were sufficiently well represented to allow separate analyses in Group A but none showed any significant differences for STD rates. Table I shows results for three particular Table II shows the percentages of men in Group C with diagnoses of any STD, hepatitis, syphilis, gonorrhoea, or NSU for those sharing facilities in the home (bath, toothbrush, and razor) and playing body contact sports. None of these variables showed any significant differences. The existence of a statistical association between two variables does not, of course, prove a causal association between them, let alone the direction of that association (that is, which is cause and which effect, or whether both are the result of some common cause). If two variables are not statistically associated, however, it is unlikely that there is any strong causal connection between them. It is of course true that studies of this kind provide information only about the clinic population, the constitution of which is determined by a wide variety of selection factors.25 26 Nonetheless, the results reported in this paper suggest that, while demographic and social factors may contribute to some extent to STD risk, they are probably not in themselves of much direct importance in the aetiology of these conditions.
